BACKGROUND Dietary recommendations emphasize increased consumption of fruit, vegetables, and whole grain
to lower cholesterol also emphasize these principles and consistently result in large reductions in blood pressure and lipids when taken under metabolically controlled conditions (7) (8) (9) . Yet despite efforts to encourage the general public to increase plant food consumption, the response has been slow (10) .
We determined whether we could increase adherence to the DASH-type and dietary portfolio eating patterns and improve health outcomes by providing both advice and food to healthy overweight individuals. servations within families, we added a random effect
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term to the statistical model to account for family unit. Framingham coronary heart disease (CHD) risk scores were calculated (12) using participants' age at baseline. Dietary data were analyzed using ANCOVA, using all available data. Two further assessments of the data were also undertaken. First to assess the outcomes using household as the unit of analysis, the mean values of each household were taken and secondly those participants whose BMI was <25 kg/m 2 (n ¼ 36) were removed from the analysis, and again the data were reanalyzed.
RESULTS

SIX-MONTH OUTCOMES.
A total of 919 participants were randomized (209 men, 710 women; mean age:
44.7 years, and BMI: 32.4 kg/m 2 ) (Online Table 1 ).
A total of 722 were randomized as single-member households, 94 as 2-member households (n ¼ 188), and 3 as 3-member households (n ¼ 9). A total of 685 participants completed 6 months (170 men, 515 women), equating to a 75% retention rate ( Figure 1 ).
When "food provided" was compared to "no food provided," a major difference was seen in retention favoring food provision, with 91% retention for those with food provision versus 67% (p < 0.0001) for those without food provision completing the 6-month active intervention. Online Table 2 ). The increases in intake in the treatment groups compared to the control were even smaller, with only food provision plus advice showing consistent increases in fruit, vegetables, and whole grain cereals (Online Table 3 ). The differences were 0.8, 0.9, and 0.9 servings/day, respectively, for the 3 treatments ( Figure 2 ). Other treatment differences, where they occurred, were small (Online Table 3 ). The same pattern of very small increases was seen with the so-called functional, cholesterol-lowering, foods (nuts, viscous fiber, and soy protein foods).
Thus the maximum increase in nut intake was only 6.5 g/day (under one-quarter of an ounce) following food delivery plus advice (Online Table 2 ). Table 2 ). The within treatment differences in body weight and waist circumference were significant for the control and test treatments (Central Illustration).
The only other significant reductions were for both diastolic blood pressure and mean arterial blood pressure on control (À1.0 mm Hg, p ¼ 0.002, and À0.9
mm Hg, p ¼ 0.042, respectively) ( Table 2) . However, there were no significant treatment differences for any of the outcome measurements between any of the 4 groups (control and 3 treatments) (Online Table 4 ).
DIFFERENCES AND "LEGACY EFFECTS" AT 18
MONTHS. At 18 months, the overall retention was 65%, including 81% for those provided with food and 57% for those without food provision. Only small increases from baseline remained for fruit (0.4 to 0.6 servings/day), vegetables (0.3 to 0.6 servings/day), and whole grain cereals (0 to 0.6 servings/day). These increases were significantly reduced from the already modest 6-month increases (Online Figure 1 , Online Table 5 ). The same pattern was seen with the cholesterol-lowering functional foods, for example, for nuts, the increase was reduced at 18 months to between 3.3 and 4.7 g/day on the test treatments, and when compared to the control increase of 3.6 g/day, these differences became negligible (À0.8 to 1.3 g/day) (Online Table 3 ).
For the whole cohort, the reductions in body weight, BMI and waist circumference that were seen at 6 months were maintained (Online Table 6 ). Highdensity lipoprotein cholesterol (HDL-C) rose between 6 and 18 months (0.05 mmol/l, p < 0.0001) and the total-to-HDL-C ratio was reduced. Reduction in blood pressure at 6 months was further reduced significantly between 6 and 18 months, with the reductions in the Framingham CHD risk score becoming significant at 18 months (Online Table 6 ). These differences were also reflected in the individual treatment responses (Online Figure 2) , with no significant treatment differences either between the 18-month changes from baseline or between the 6 to 18 months differences (Online Tables 4 and 7) .
ADDITIONAL ANALYSES. No outcome differences at 6 and 18 months were uncovered by assessing the data by using household as the unit of analysis or by eliminating those family members who had body weights in the normal range (Online Tables 8 and 9 ). Table 10) .
DISCUSSION
These data demonstrate the difficulty in effectively promoting fruit, vegetable, and whole grain cereals to abdominal discomfort and drawn attention to preexisting conditions. The increase in fiber intake compared to the control at 6 months was 8.2 g/day extra for a 2,000 kcal diet. This fiber intake was equivalent to 4 slices of whole wheat bread daily.
However, these participants were already accustomed to a reasonable fiber intake at baseline (25.4 g/day), and problems were not anticipated with higher fiber diets. Abbreviations as in Table 1 . Six-month changes in study outcomes. Mean change and 95% confidence limit. *Significant change from baseline p < 0.05.
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TRANSLATIONAL OUTLOOK: Dietary change is difficult in relatively healthy populations and may take community-based strategies to implement effectively, but even limited patient instructions, including pamphlets and guidelines from national public health agencies may lead to reductions in body weight and coronary heart disease risk scores.
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